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John Doe dba Doe's Limo
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BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET _

DOCKET

_¢his is your _x_ time f_u_ an applicmiouwi_ _ PSC, you win not
have a Doci_ Number, TI_ Commission will assign ooe m you. If you
imve tiled with the Commisskm bd_ a Docket Nmnbcr was assigned.
and should be emmed above.

,Submitted by: ___/_C_ 0

,

Telephone:

Fax:

Other:.

E.m_m _ .
NOT_: The cover sheet and information eon_"_erein neither replaces n"_ supplemen_T_iiixxg _a service of pleadings or other papers

as requiredby law. This form is required for use by the Public Service Coannission of South Carolina ,for the purpose of docketing and must

be titled out o-_=___'q ....

I NATURE OF ACTION (Cheek an that apply)
,u _ " |

E] Application - CI_s A/A Restri_ved

• _'Application - Class C Taxi

_] Application - Class C Charter

Application - Class C Charter Bus

E] Application -Class C Non-Emergency

_'_ Application - Class C S_retcher Van

E] Application - Class E Household Goods

[]
_3

/

[]

Application - Class E Hazardous Waste

Application

RBc IVeD
OCT 16 Z013

TRANS DEPT

I ,1, i ,

_'] Request for Name Change on Certificate

Kequest to Amend Scope of Authority

_'] _eque_ to AmendTariff (rateincrease,_.)

Request to Amend Passenger Limit

Request

Exhibit

La_-FiI_ Ex_'bit

r] Propmed Order

F] Publishers _'Azefidavit

[-'1 Reservation Letter

,.::. %

)

Request for Extension to Comply with Order

s_jumtforOrd= GmU_g Authority=.ob.tai,_..a-._c_=te ._ _,
[_ Of Public Convenienc_ and Necessity to oe ttescn_e_ _ Response %

[-]_e_u=t forCanc_ll_on ofCertificate, [i] ReturntoP_on

[i]R_qu_t forSuspension
Ill 0_.

[--_ Reque_ for Reinstatement

If you have any quesfion_ about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 ExecutiveCenterDrive,SuiteI00

Columbi_ South Carolina 29210 '"

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

CLASS C - TAXI

OPERATION OF MOTD.RVEHICLE CARRIER

O0 1BZ0 3

oEPT

i5,0o13

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-I0, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole propriet_hip, with or without trade name.)

" Ad&--_ of Applicant

Mailing Address of Applicant (ff o.u_,_u. _ro_-_U_ afl_)

Phone Fax

Email _'

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence _om the South Carolina

Secretary of State and the Articles of Incorpo_on must be attache& (If incorporated outside of SC, attach South

Carolina Secretary of State"Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship ,_

[] Parmership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two prinoipal officers.

g
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Applicant is financially able to _rnish the services as sp_ified in this application and submits the following
.statement of assets and liabilities.

BALANCE SHEET

Balance at TimeApplication is Filed:

_Assets_'. '.,

P
.. .

[Receivables (-7)

Real Es_te

B_uiJdjn_.q and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

M_hinery and Tools (Net)

Supplies on Hand ' '

Prepaids and Other Assets

Totol Assets*

l,iobilities and Equity:

/

r _,#

Acca)unts Payable

Notes Payable

Mortg_2_ Payable

EquiIwnent Obligations.

Accrued Salaries and Wages

Other Accrued Obligations

Other Li_abilities "

Tot_ Liabilities

ii0

C__ital Stock

Re_incd Earnings

Total Equity

To_! Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
2 of O
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°7'

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and ChargesT (List only maximum charges per mile or trip, and/or hourly ram):

'w'

Requested S c_0Deof Authority: Check all counties in which y_u arerequestin_ _vermilion to otmmt_,

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

D Abb,viU_ E]Cherok_ C]_o_ :] _ E] s_

E] Aikea E] Chester [_ Georgetown [-7 Lexington [--] Spartanburg

E] Allendale F] Chesterfield [:] Grt_ville [_ Marion _] Sumter

El_d_o_ ElC1._-_don ElC_owood :] _o Elu_on

Bsmborg _ Colleton [_ Hampton [-1 McCormick [_ Williamsburg

E]B_w_Lt _ D_ington [2]Ho,,y E]N,wb_, _ E]York

_] Beaufort _ _ Dillon _ Jasper _] Oconee

['-]Berkeley f"]Dorchester [-7 K_haw [70rangebm-g _ Statewide

E]c_o._ El_e_Id :l_ E]_ck_

_] Charleston _ Fairfield " [-'] Linens [_ Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, vrior to being issued a certificate by Old; _

you will be required to have obtained a vehicle.

Ma_im-m Number of P_engers Vehicle is Eouipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of _ in the vehicle, including the driver's seatbelt)

I-7 Passengers, including driver

[[] 8-15Passengers,includingdriver ,,,

MAKE YEAR & MODEL. ,
_ EMPTY WEIGItT

L.
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INSURANCE QUOTE

T_,5._form._l]lJ._1" lie COMPLETED AND SIGL_'by an A_E'J__OIRT_D INSlJIL_NClg COMPANY ..
REPRESENTAT1V"_.

The insu,-mc¢ quote must be complct_ listing current insurance przmi,m_. At the discretion of the Commisaion, a copy of current
isasurmee 1_olicie_mey be requited. Do _ot provide a _ ofinmaanc_ polici_ unless requested. You will eo_ be _uired to

The followirtg insurance quote is for:

Name of Applicant ,

_L ^o C ......
- Addr of ppudant

Limits Ouot._l _ _low'_Ammmt of Premittm:

The above quoted premium is for a term of t 2.. monks.

.Minimum Limits - Iummale Only':

" SZs,ooo/so,oooas,ooo
8-15 Pa.._ngees* $ Z,NOOO/le0,000/254100

* Pa._msem - Number of sembetts tu the vehicle,
including the driver's s_'bvlt

- Name of Ifi_-..'-_ve Company _

Iam _ with*.heCommission'sI_ul_sand Regulationsrelatingtoin_uran_.P._mts and theabove quote

meetstheminimum i_surancelirn_preach'bed._Thein_cancecompany making thisquote_sau'd_ofizedby the

SouthCarolinaDeparunentof Insurancetodo businessinSouthCarolina.

/
NOTICE.: :
If you wish to self-inma, e your moto¢ vehicles for liability aud property damage,, you must comply with S,C, Code
Ann. S_cdons 56-9-60 and 58-23-910. For more infvmunion, contact "vldde Coker with flue Deparmaem of Motor

Vehicles st (803) 896-8457.
%

If you w-ish 1:o app_ as a self-insured for worker's compensation coverage in South Carolina you may do so wkh
tlae Sou_ Carolina Worker's Compensation Commission 0St'CO) tnovided _nt you will be able to: l) post a surety
bond or le_..r-of-eredi_ with _e WCC for a minimum of $500,000, 2) agree to pay a yearly self-in_atrance tax,. end

3) agr_ to pay an annual as,mssment to the South Carolina SecondInjuryFired.For more infommion, contact 1he
WCC Self-_surance Divi_on at (803) 73%5712 or on the web at w._w.wec.state.sc.us/e_,If-in_

$Ofg
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_hibit Fit. Willing, andAble. _.('I_7¢A_

- Name of Applicant

1. Are there currendy any outstanding judgments against the Applicanf?

0 Yes _ No

IfYes, indicatenaturoofjudgement(s)againstapplicant.

2. IsApplicantfamiliarwith allstatutesand regulations,includingsafetyregulationsand governingfor-hiremotor

carrierolm_tions inSouth South Carolina,and does Applicantagreem operateincompliance with these

_amms and regulations?

Yes C) No

3. Is Applicant aware of the Commission's insurance requirements and the _ce premium costs associaxed

therewith7

Yes 0 No

6_f9
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_E_thib_lt on Driver Onalifieations

1. Applicant understands that all drivers must be a minimum of 18 years of age.

® Yes © No

2. Applicant understands that a certified copy of the driver% three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

Yes O No.

. Applicant understands flint all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

.qate of residence of the driver.

Yes O No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

StateLaw Enforcement Division or any national registry of sex offenders.

Yes 0 No

7 of 9
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PUBLIC SEKVICE COMMISSION OF SOUTH CARDLINA
POST OFFICE DRAWE_ 11649

COLUMBIA. SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendmeuts thereto,
and R.103-100 through R.t 03-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith. ,_,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

itle of Applicant (e.g. President, Owner, ot¢.)

'j,,

STATE OF SOUTH CAROLINA )

COUNTY OF 7 )

. tlttlll IIIi

j

NoUm:'hib_ " " " "_ ,_ ""....... "J" _'-

Commission Expires "_u|t_,

My Commlsslon Expires
December 6, 2014
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